Adenocarcinomas of the sphenoid sinus are exceptional. In this paper, we report a new case with a review of the literature. Our patient was a 45-year-old man who presented with isolated retro orbital headache. CT and MRI suspected a malignat tumor of the sphenoid sinus. The patient underwent a debulking surgery. The final pathology carried out the diagnosis of primary adenocarcinoma. The patient died several months later from radiotherapy complications. Even if adenocarcinomas of the sphenoid sinus are exceptional, they should be considered in the differential diagnosis of sphenoid sinus masses. The prognosis is poor.
Introduction
The sphenoid is a central skull base bone. It may be the site of a primary carcinoma or secondary metastasis of breast, lung, kidney, thyroid or prostate carcinoma [1] . Primary carcinomas of the sphenoid sinus are rare. We report a case of a poorly differentiated adenocarcinoma of the sphenoid sinus with review of the literature.
Patient and observation
A 45-year-old man, chronic smoker,with no history of exposure to wood dust or tannin, presented five months prior to hospitalization, isolated retro orbital headache, resistant to analgesics, without fever, neck stiffness, rhinorrhea or epistaxis and without loss of 
Discussion
Primary malignant tumors of the sphenoid sinus are very rare varying from 1 to 2% of sinus tumors according to studies [2, 3] .
Adenocarcinoma of the sphenoid sinus is extremely rare [4] . Nasal endoscopic biopsy and histological study allow the diagnosis.
The histological types found in the literature are: squamous cell carcinoma, undifferentiated carcinoma, adenoid cystic carcinomas, adenocarcinomas, non-Hodgkin lymphoma, lympho-epithelioma, lymphosarcoma, papillary carcinoma, malignant adamantimomas, leiomyosarcoma, osteosarcoma and undifferentiated sarcomas [5, 6] .
Other rare primary malignant tumors of the sphenoid sinuses are described in the literature including esthesioneuroblastoma [7] , malignant melanoma [8] , and myxofibrosarcoma [9] .
No specific TNM classification exists for the sphenoid sinus [10] . The treatment of malignant tumors of the sphenoid sinus is based on a combination of debulking surgery and radiotherapy [11] . Total resection of these tumors is very difficult due to their topography and proximity to the carotid, optic nerves, cavernous sinus and sella. Radiotherapy alone is considered for inoperable tumors.
Chemotherapy is implemented either in combination with radiotherapy or in case of recurrence after radiotherapy [2] .
Page number not for citation purposes 3 The prognosis of these tumors is characterized by the death of the majority of the patients reported in the literature. This issue occurs more or less rapidly depending on the stage of diagnosis, tumor size, extension to the skull base, histological type, aggressiveness, and complications of therapeutic methods [1] .
Conclusion
The sphenoid sinus may be the starting point for primary malignant tumors of different histological types. The otolaryngologist should be able to make early diagnosis of these tumors before the first warning signs including isolated retro orbital chronic headaches. CT and MRI allow highlighting the process occupying the sphenoid sinus and assess the tumor extension. Biopsy of these tumors is currently facilitated by the endonasal endoscopic surgery, which allows easy access to the sphenoid sinus.
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